Objective: Nitric oxide (NO) is known to be an important mediator and inflammatory marker of airway. The purpose of this study is to analyze the distribution of nasal NO (nNO) and exhaled NO (eNO) in chronic sinusitis (CRS) with polyp and to predict clinical features of CRS with polyp by NO, which is easy to measure.
Method:
We used chemiluminescent analyzer to measure nNO and eNO between healthy individuals (32) and CRS with polyp patients (30), CRS with polyp and allergic rhinitis and compared it with a variety of clinical features of chronic sinusitis like sinus CT and symptoms.
Results:
The nNO were significantly lower in CRS with polyp (88.5 ± 54.7 ppb) compared with controls (241.0 ± 89.5 ppb), CRS with polyp and allergic rhinitis (167.0 ± 47.6 ppb) (pp < 0.009) with a positive relationship with the extent of sinus disease, and it was different from nNO.
Conclusion:
The nasal NO could be used to predict CRS with polyp, which eventually has to be treated with surgery. The upper airway disease could affect the lower airway inflammation, and it reflects, "One airway, one disease."
Rhinology/Allergy Nasal Mucosal Histologic Changes after Polypectomy Mohammadreza Majidi, MD (presenter); Navid Nurizadeh
Objective: Evaluate the effects of polypectomy on nasal mucosa in patients with allergic rhinosinusitis.
Method: This clinical trial was done in patients with chronic rhinosinusitis with polyposis. Tissue samples taken from inferior turbinate before and one month after surgery were evaluated for histological study.
Results: The percentage of goblet cells in inferior turbinaire epithelium were significantly (P = .03) reduced after polypectomy (from 39.86% to 13.3%).
Conclusion:
This study shows that relieving nasal obstruction after polypectomy may have an additional effect on goblet cell concentration in nasal mucosa and, therefore, on postoperative rhinorrhea.
Rhinology/Allergy Nasal Symptoms and Sleep Problems in Chronic Rhinosinusitis
Tetsushi Okushi (presenter); Daiya Asaka; Hiroshi Moriyama, MD; Nobuyoshi Otori, MD; Shintaro Chiba, MD; Tsuguhisa Nakayama, MD Objective: In recent years various studies have been conducted regarding the effects of CRS on the patient's quality of life (QOL). There have, however, been few reports of its effects on the quality of sleep. Accordingly, we examined which factors are involved in sleep problems associated with CRS.
Method: Multicenter prospective study. We analyzed 685 consecutive CRS patients between April 2007 and March 2008. All patients completed a QOL questionnaire and background parameters. The patients who had sleep problems (SP group) were compared with other patients in regard to nasal symptoms and background parameters.
Results: A total of 148 patients (21.6%) had sleep problems. The scores for each of the nasal symptoms were significantly higher in the SP group. In addition, the sleep score was significantly higher in the patients with a complication of allergic rhinitis and the patients with high peripheral and tissue eosinophil counts. Logistic regression analysis found that nasal congestion, cough, and ear fullness were nasal symptoms that contributed to the SP group.
Conclusion: This study indicated that, in addition to nasal symptoms, inflammatory conditions such as allergic rhinitis and eosinophilic inflammation have the potential to directly affect sleep problems. Logistic regression analysis revealed that subjective symptoms, such as nasal congestion, cough, etc, are closely related to sleep problems.
